. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012559 04-22-2005 90268 031 ***150.00

1. Entity Name

TARPON CONSTRUCTION, INC.

Principal Place of Businass Mailing Address 1(35Q8 me Tt
26266 BARCELOS CT. ~AITTBEARSS AVE ‘Y\O&b% \-\\D\é‘

PUNTA GORDA, FL 33983 TAMPA, FL 33618
s < B AT
HEG I Pose Mty y ey,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 d 01292005 Chg-P CR2EC34 (10/03)
Cily & State Ci State 4, FEI Number Applied For
72&%/1 ) A 65-0980577 Not Appicabie
Zip Country Zy} / /J; Counlry/j 5. Cerificate of Status Desired O gg';’g ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
apgont . #e/5
m \(959\% N ‘M‘C’ M‘:\S—‘H‘m\ Street A;{mzszg){BOMmbel is Noté:ep‘table)
U

TAMPA, FL 33618 | Jb5.F 0/ ﬂ{/& /%w’ry /“}/ _
City ﬁ/)ﬁ'/d 4 /F’L IZ"’(S?"J/}

8. The above named entity submits this staterment for the purpose of changing its registered office or :agisteredégenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE_\A;:L&§Q:;_%1¢QQA A e \J\)S\_‘"\'Pr &\T\Q.E’J‘S a!;o/ 0s

Signature, typed or prinied name of reqestered agent and ote f applicabis. {NOTE: Registered Agent Signature requinad wnen remsianng) DATE
FILE NOWIll FEE IS $150.00 9, Eisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE O Chenge  {J Addition |
NAME JEMISON, MICHAEL V NAME
STREET ADDRESS | 26266 BARCELQS CT. STREET ADDRESS
CRY-51-2P PUNTA GORDA, FL 33983 CITY-ST-2P
e §TD O oetete THLE [ Change ] Addition
NAME JEMISON, MICHELLE NAME
STREEF ADDAESS | 26266 BARCELOS CT. STREET ADDRESS
CiTy-st-2ip PUNTA GORDA, FL 33983 CITY-51-2IP
TITLE [ eiete TITLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTTY-§7-7P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O peiete THLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with-ail other like empowered.

SIGNATURE:

2/ Tem 1529 Sforyfos”

NATURE AND TYPED O INTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytme Phone »




